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Abstract 
Diabetes is a chronic condition that does not discriminate against race or 
ethnicity; however, those of Hispanic origin are more likely to be diagnosed with 
type 1 and type 2 diabetes. In this exploration, I compare epidemiological 
diabetes data in United States Hispanic communities, while also differentiating 
how type 1 and type 2 diabetes differ from one another. 
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With thirteen years of managing type 1 diabetes and four years of NCAA Division 
I athletics, I noticed a lack of diabetes information (specifically for type 1 
diabetes) pertaining to competitive athletics. These particular resources were 
even more difficult to find in Spanish, so I created two educational brochures. 
One brochure is for student-athletes who live with type 1 diabetes and the other 
brochure is for coaches who have type 1 diabetics on their teams. 
All materials were originally written in Spanish, though the English translations 
are included in this project. 
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Process Analysis 
Throughout my four years at Ball State University, three interests have 
continued to drive my academic pursuits. As an individual living with Type 1 
Diabetes, I enjoy helping others manage their condition. As a student pursuing a 
dual-degree in Health Science and Spanish, I have been captivated by the 
Spanish culture and the health disparities that exist in Hispanic communities. 
have also been a four-year member of the Ball State University Men's Swimming 
and Diving varsity program. I wanted to create a thesis that would merge my 
three driving interests: diabetes outreach, the Hispanic culture and competitive 
athletics. 
Upon conducting initial research, I quickly learned that diabetes 
educational materials were not readily available for Spanish-speaking individuals. 
Moreover, it appeared as if there was a complete lack of type 1 diabetes 
resources, written completely in Spanish, for student-athletes and coaches. The 
lack of resources could directly influence the health disparities in these Hispanic 
communities. After these initial findings, I decided to expand my thesis to 
encompass a research component and a creative component. I wanted to 
discover the extent of these diabetes health disparities (and complications) in the 
Hispanic communities, yet I also wanted to create materials that could be utilized 
by a very specific and special target audience- those in competitive athletics. 
To complete this research component, I used secondary sources from the 
Center of Disease Control and Prevention and other well-respected peer 
reviewed journals in the public health community. Per my thesis advisor's 
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recommendation, I met with Dr. Adam Ballart. Before coming to Ball State 
Univerisity, Dr. Ballart worked as a medical interpreter in the clinical setting. Dr. 
Ballart introduced me to research conducted in Spanish in Hispanic communities. 
These resources helped to broaden my understanding of the health disparities, 
and I also expanded my vocabulary and useful medical phrases. 
After learning more about these health disparities and hypothesizing why 
they might occur in the Hispanic communities, I was ready to focus on my 
creative component. I utilized information from my Health Science 385: 
Community Health Methods class. In this class, we learned how to create 
educational materials that would also capture the attention of our target 
audiences. Some of these skills included using new pictures, placement of the 
most important information, and biographical information on the very last page. 
I became very invested in these brochures, and I soon realized that I 
would need to take my own photographs if I wanted to use these after 
graduation. By taking and using my own photographs, I would not have to gain 
permission from other agencies or photographers; moreover, it would be easier 
to print these for publication and use them in my future diabetes education 
sessions. I reached out to one of my close friends, JD Middleton, who is a skilled 
photographer. I created a shot list for all of the pictures I thought I might need in 
the brochures. We took the pictures together in the Ball State University athletic 
facilities. I uploaded these pictures to the computer and formatted my brochures. 
The last step in my thesis was translating my research portion and both 
brochures from Spanish to English. One may think this task would be fairly easy; 
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however, the translation proved to be more time-consuming than I had imagined. 
I knew that this translation was necessary for the Honors College and for 
broadening my project's audience, as now those who don't speak Spanish can 
also benefit from my Honors thesis. 
Throughout the entire process, Dr. Elizabeth Bell helped me to edit my 
research portion and modify my brochures. Spanish is not my first language, so 
completing this thesis in Spanish was somewhat overwhelming; however, I was 
ready to embrace the challenge. As I submit my thesis, I am incredibly proud of 
my work and am so appreciative of all those who helped me in this endeavor. 
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Introduccion 
La diabetes es una medical condicion seria en el mundo. El predominio 
global de la diabetes continua aumentar. Habfa 108 millones personas que sufrfa de 
la diabetes en 1980. Ahara, mas de 422 millones de personas viven con esta 
condicion en el mundo (WHO, 2016). Aunque este problema es uno que afecta todo 
el mundo, la prevalencia en los Estados Unidos es muy significativa. Segun Centers 
for Disease Control and Prevention, 29 millones de personas en los Estados Unidos 
han diagnosticado con la diabetes (CDC, 2014). En otros terminos, uno de cada 
cuatro personas en este pais viven con Ia diabetes (CDC, 2014). Este ensayo 
explicara los tipos diferentes de diabetes (tipo 1 y tipo 2), y explorara la condicion 
en las comunidades hispanas porque es mas probable que los hispanos sufran de la 
diabetes. 
Tipo 1 v. Tipo 2 
Hay dos tipos principales de diabetes - el tipo 1 y el tipo 2. El pancreas es el 
organa que no funciona correctamente en cada tipo. Normalmente este organa 
secreta la insulina, una hormona que es necesaria en la conversion del azucar en 
energfa en el torrente sanguineo. Sin Ia insulina, las celulas en el cuerpo no 
recibiran Ia energfa necesaria para mantener la vida. Ultimamente, los humanos 
necesitan esta hormona critica todos los dias (Chase, 2004). 
En Ia diabetes tipo 1, el pancreas no produce ninguna insulina. Muchas 
veces, algun virus daiia el pancreas, mas especfficamente las celulas betas en el 
pancreas que producen la insulina (Okerlund, Wollenburg & Bray, 2005). Nadie 
entiende la razon para esta destruccion, pero hay unas teorfas. Es importante notar 
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que los factores del estilo de vida no son un origen de Ia diagnosis de Ia diabetes tipo 
1. Cada caso de Ia diabetes tipo 1 involucra Ia base genetica de una persona. Si una 
persona tiene uno de estos tres anticuerpos (IAA, GAD o ICA-512], hay una 
posibilidad de un diagn6stico de Ia diabetes (Chase, 2004). A causa de esta 
destrucci6n de las celulas betas en el pancreas, es necesario que Ia insulina es 
administrado cada dfa por inyecciones o una bomba de insulina. Sin estas terapias 
diarias medicas, el diabetico no va a vivir porque no tiene ninguna energfa. Los 
sfntomas de diabetes tipo 1 son el aumento en Ia sed, aumento en el orinar, 
respiraci6n agitada, perdida del apetito, nausea y fatiga extrema (Saltiel-Berzin, 
2008). 
La diabetes tipo 2 ocurre con mayor frecuencia que Ia diabetes tipo 1 (CDC, 
2014). La mayorfa de las personas que padecen de Ia diabetes tipo 2lo han 
desarrollado durante Ia vida. Esto se debe a que Ia diabetes tipo 2 es principalmente 
influenciado por los estilos de Ia vida. Los factores del estilo de vida que provocan Ia 
diabetes tipo 2 son una mala alimentaci6n, una falta del ejercicio, y mucho estres en 
Ia vida. Por esta raz6n, es mas probable que afecte las personas que tienen mas de 
45 aiios (Okerlund et al., 2005). Hay un factor genetico en este tipo de Ia diabetes, 
pero no resulta en Ia destrucci6n de las celulas betas en el pancreas (Chase, 2004). 
Es posible que las personas revisen Ia diabetes tipo 2 porque el pancreas todavfa 
produce Ia insulina; sin embargo, "Ia insulina no funciona de Ia manera que debiera" 
(Okerlund et al., 2005). Como resultado, los diabeticos con el tipo 2 tienen que 
seguir un plan especial de alimentaci6n y hacer ejercicios. Estos cam bios mejorarfa 
Ia absorci6n de Ia insulina en el cuerpo, y si hay avances en el control de Ia diabetes, 
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la persona no necesitara darse la insulina por las inyecciones (Okerlund et al., 
2005). Los sfntomas de diabetes tipo 2 son semejantes con los sfntomas de diabetes 
tipo 1; sin embargo, la obesidad es un factor riesgo en la diabetes tipo 2. Por esta 
raz6n, la sobreingesta es una sintoma de diabetes tipo 2, aun si la persona no tiene 
un gran apetito (Okerlund et al., 2005). 
Los tratamientos para Ia diabetes tipo 1 
La administraci6n de la insulina es imperativa en el manejo de la diabetes 
tipo 1. El diabetico necesita inyectarse varias veces al dia con insulina. Cuando el 
diabetico se da insulina despues de comer (para convertir la glucosa de la comida en 
energfa) el diabetico usara la insulina de acci6n rapida. Esta insulina tiene el pico de 
actividad dos o tres horas despues de administrarla. Continua trabajando en el 
cuerpo por seis horas despues de la inicial inyecci6n (Lily, 2005). 
La insulina de prolongada es el segundo tipo de insulina que es necesario en 
el manejo de la diabetes tipo 1. A menudo, este tipo de insulinase inyecta justo 
antes de acostarse. La insulina de prolongada dura por casi 24 horas, y el cuerpo 
continua absorberla durante el dfa (Lily, 2005). Este tipo es necesario para imitar el 
pancreas. Usualmente el pancreas secreta insulina continuamente para evitar los 
picos en el nivel de azucar de la sangre. Si un diabetico consuma tres comidas al dfa 
y se inyecta la insulina de prolongada en la noche, se inyectara cuatro veces al dfa. 
Esto es el requisito mfnimo, pero el numero de inyecciones aumentara si el diabetico 
tiene refrigerios o otras bebidas durante el dfa. 
La bomba de insulina es otra opci6n que puede darle la insulina a la persona 
con diabetes tipo 1. Si una persona elige usar una bomba de insulina, se inyecta con 
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una aguja (normalmente en el abdomen) y esta aguja permanece en el abdomen par 
tres dfas. La aguja es conectada con la bomba de insulina par un tuba pequeiio 
(Okerlund et al., 2005). La bomba de insulina ya tiene un cartucho de insulina, pero 
el diabetico necesita cambiarlo cada tres dfas cuando se inyecta con una aguja 
nueva. 
Desafortunadamente, la bomba de insulina no controla el nivel de azucar en 
la sangre automaticamente (Okerlund et al., 2005). El diabetico necesita contar 
carbohidratos totales cuando come y despues necesita darle esta informacion 
correcta a la bomba de insulina. Con esta informacion, Ia bomba de insulina puede 
dar una cantidad apropiada de insulina en el cuerpo, se basan en las tasas de 
carbohidratos e insulina. Estas tasas son diferentes para cada diabetico; par lo 
tanto, el endocrinologo le ayuda al paciente con las tasas apropiadas para asegurar 
el control optima de los niveles de azucar en la sangre. 
Los tratamientos para Ia diabetes tipo 2 
Ya menciono la importancia de una dieta equilibrada y ejercicios en el 
manejo de la diabetes tipo 2, pero hay pasos especfficos que los diabeticos necesitan 
recordar durante el tratamiento. Primero, los medicos sugieren que un diabetico 
con tipo 2 divida su plato de comida en porciones apropiadas (Clarian Health, 2008). 
Siempre que un diabetico come, se recomienda que ell/4 del plato tenga comidas 
que contengan almidon, el% de del plato con protefnas y 1h del plato con vegetales y 
fruta. Es imperativo que Ia protefna no sea frita porque la comida frita consiste en 
mas carbohidratos y mas grasas, dos factores que previenen Ia tasa de absorcion de 
la insulina. Tambien, las verduras y frutas enteras son mejores en el manejo de Ia 
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diabetes, especialmente porque limita el jarabe de glucosa en fruta enlatada (Clarian 
Health, 2008). 
El ejercicio es un aspecto muy importante en el manejo de la diabetes tipo 2. 
Contrario de la opinion popular, el ejercicio diario no es necesario para lograr 
maximos beneficios sanitarios. Aunque el ejercicio diario va a ayudar en Ia 
absorcion de la insulina, Gross (2004) y Chase (2004) cita que treinta minutos de 
hacer ejercicios cinco dfas a Ia semana es lo minima requisito. El ejercicio estimula 
Ia conversion de glucosa (en energfa) en el torrente sanguine a porque el cuerpo 
necesita Ia energfa en actividades ffsicas. 
Las estadisticas de diabetes en los Estados Unidos 
La importancia de Ia diabetes en los hispanos es de suma importancia porque 
los hispanos tienen mayores probabilidades de ser diagnosticados con ambos tipos 
de diabetes, tipo 1 y tipo 2. En general, los adultos hispanos son 1, 7 veces mayor de 
ser diagnosticados con la diabetes par un medico que los adultos blancos que no son 
de origen hispano en los Estados Unidos (Office of Minority Health, 2016). Tambien, 
el12,2% de todos los hispanos en los Estados Unidos que tienen 18 (o mas) afios 
viven con Ia diabetes. En comparacion con los adultos blancos que no son de origen 
hispano, solamente el 7,3% de este grupo tienen Ia diabetes (Office of Minority 
Health, 2016). Esta informacion se presenta en Apendice A. 
Normalmente, Ia diabetes afecta mayormente a hombres que a mujeres. En 
los Estados Unidos en 2014, 6,3% de los hombres blancos vivieron con la diabetes; 
sin embargo, 9,1% de los hombres hispanosjlatinos tuvieron esta condicion. Mas 
notable es la diferencia entre las mujeres hispanasjlatinas y las mujeres blancas que 
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son diagnosticadas con la diabetes. En las hispanasjlatinas, el 8,4% de la poblaci6n 
adulta femenina tiene la diabetes. En las blancas, solamente el 5,3% de la poblaci6n 
adulta femenina son diagnosticada con la diabetes. La proporci6n entre las 
hispanasflatinas y las blancas es un 1,6. Cuando considera la proporci6n entre las 
poblaciones masculinas de los hispanosflatinos y los blancos, la proporci6n es un 
poco menos- un 1,4 (Office of Minority Health, 2016). Esta informacion esta en 
Apendice B. 
Complicaciones de Ia diabetes en los hispanos 
Cuando los diabeticos no tienen control de los niveles de azucar en la sangre, 
desarrollarian complicaciones graves. Estas complicaciones serfan problemas con 
los rifiones, los ojos, los pies, la piel, los nervios, los dientes y el coraz6n (Okerlund 
et al., 2005). Para evitar estas complicaciones, el manejo de la diabetes necesita ser 
controlado. Desafortunadamente, las complicaciones ocurrirfan aun si el diabetico 
controlar su condici6n (aunque son mas raras). La discusi6n de las complicaciones 
es fundamental en el manejo de la diabetes en las comunidades hispanos porque hay 
mas complicaciones en las poblaciones hispanas. 
La incidencia de los hispanos que van al hospital para las amputaciones de 
las extremidades bajas es doble que la incidencia de los blancos que no son de 
origen hispano (Office of Minority Health, 2016). Estas cifras especificas estan en 
Apendice C. Una explicaci6n de esta diferencia encontraria en la atenci6n 
preventiva ( o primaria ). En los adultos blancos que tienen por lome nos 40 aiios, 
tienen Ia diabetes y viven en los Estados Unidos, el 69,4% tuvieron un examen de 
pies en 2012. En los adultos hispanos con los mismos criterios de edad y residencia, 
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solamente el65,3% tuvieron un examen de pies en 2012 (Office of Minority Health, 
2016). Aunque esta diferencia noes tan obvia (como Ia diferencia entre los grupos 
de las amputaciones ), explicarfa esta disparidad. Mas informacion de este tema esta 
en Apendice D. 
La diabetes tipo 1 en los Estados Unidos, por etnia y raza 
Aunque Ia diabetes tipo 2 es el tipo mas prevalente en el mundo yen los 
Estados Unidos, no puede ignorar Ia discusion de la diabetes tipo 1. En los Estados 
Unidos, aproximadamente 1,25 millones de nifios han diagnosticado con la diabetes 
tipo 1 (ADA, 2016). La etnia que tiene el menor indice de Ia diabetes tipo 1 es los 
blancos que no son de origen hispano. Esta etnia solamente compone el 7,6% de 
todos los casos en los Estados Unidos (ADA, 2016). La etnia con Ia tercera 
incidencia mas elevada de la diabetes tipo 1 en los Estados Unidos es hispanos. Los 
hispanos consisten del12,8% de todos los casas, casi el doble que la incidencia de 
los blancos. Las otras etnias que tienen un indice mas alto de los hispanos son los 
indios norteamericans/nativos de Alaska (el15,9% de los casos) y los negros que no 
son de origen hispano (el13,2% de los casos) (ADA, 2016). Esta disparidad de Ia 
salud es muy notable porque Ia mayoria de Ia informacion que se enfoque en Ia 
diabetes tipo 1 en los Estados Unidos han producido por los blancos para el uso en 
las comunidades blancas (ADA, 2016). En realidad, Ia informacion debe ser 
presentada en maneras diferentes para cada etnia. La sensibilidad cultural es 
crucial en la transmision de Ia informacion, especialmente en la informacion que se 
pertenece ala salud. 
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Conclusion 
Aunque existe dos tipos principales de Ia diabetes, cada tipo resulta en 
elevados niveles de azucar en Ia sangre. Mejoras en Ia alimentaci6n y los ejercicios 
son fundamentales en el manejo de Ia diabetes tipo 2, y estos pasos ayudan en el 
control de diabetes tipo 1; sin embargo, las inyecciones de insulina son necesarias 
en el manejo de diabetes tipo 1. Si las personas no siguen estas 6rdenes del doctor, 
no viviran porque los niveles de Ia azucar en Ia sangre estaran demasiados altos. En 
realidad, los organismos no pueden bajar los niveles en el cuerpo por sf solo. 
Hispanos son mas propensos a ser diagnosticados con Ia diabetes tipo 1 y Ia 
diabetes tipo 2 que los blancos. Despues de los diagn6sticos, Ia investigaci6n 
demuestra que los hispanos tienen mas complicaciones graves como resultado de Ia 
diabetes. Por esta raz6n, Ia informacion sobre Ia diabetes necesita transmitirles a 
los hispanos de una manera clara. 
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Apendice A 
Age--adjusted percentages of perso.ns 18 years of age and over with diabetes, 2014 
- . . 
Hispanics/Latinos Non-Hispanic White Hispanic/Non-Hispanic 
White Ratio 
12.2 7.3 1.7 
)Urc:e: CDC 2.016. Summary Health Statistics: National Health Interview Survey: 2014. Table A-4. 
:tp :/ /www.cdc.gov/nchs/ nhis/s hs/ta bles. ht m 
(Office of Minority Health, 2016) 
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Apendice B 
Age-adjusted percentage of diagnosed diabetes per 100 population (2014) 
I 
Hispanics/Latinos F 
Men I 9.1 ~I 
I Women I 8.4 ~I 
I Total I 8.7 ~I 
Source: CDC 2016. National Diabete,s Surveillance System. 
http://www.cd c.gov I diabetes/statisti cs/preva I e nce~nationa I. htm 
(Office of Minority Health, 2016) 
Hispanic/ White 
Ratio 
1.4 
1.6 
1.5 
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Apendice C 
Hospital admissions for lower extremity amputations, age 18 and over with diabetes, 2012 (rate per 1,000 
population) 
Hispanics Non-Hispanic White Hispanic/Non-Hispanic White Ratio 
15.4 125 z.o 
Source: National Hea!thcare Quality and Disparities Reports. Data Query: Table 6_ 4_3_5_2.2a [Accessed 05/05/2016] 
http://nhqmet.ahrq.gov/inhqrdr/data/query 
(Office of Minority Health, 2016) 
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Apendice D 
Age-adjusted percentages of persons 18 years of age and over with di.abetes, 2014 
. . -
Hispanics/Latinos Non·Hispanic White Hispanic/N o&liisp:anic 
White Ratio 
I 12.2 I 7.3 I 1.7 
Source: CDC 2016. Summary Health Statistics: National Health l ntervi.ew Survey: 2014. Table A-4. 
http://www.c.dc.gov/nchs/ n his/shs/tables. htm 
(Office of Minority Health, 2016) 
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Introduction 
Diabetes is a serious medical condition in the world. The global prevalence 
of diabetes continues to rise. There are 108 million people who suffered from 
diabetes in 1980. Now, more than 422 million people live with this condition in the 
world (WHO, 2016). Although this problem is one that affects the entire world, the 
prevalence in the United States is very significant. According to the Centers for 
Disease Control and Prevention, 29 million people in the United States have been 
diagnosed with diabetes (CDC, 2014). In other words, one in every four people in 
this country live with diabetes (CDC, 2014). This essay will explain the different 
types of diabetes (type 1 and type 2), and will explore this condition in Hispanic 
communities because is more likely that Hispanics suffer from diabetes. 
Type 1 v. Type 2 
There are two main types of diabetes -type 1 and type 2. The pancreas is the 
organ that does not function correctly in each type. Normally this organ secretes 
insulin, a hormone that is necessary in the conversion of sugar into energy in the 
blood stream. Without insulin, the cells in the body will not receive the energy that 
is needed to maintain life. Ultimately, humans need this critical hormone every day 
(Chase, 2004). 
In type 1 diabetes, the pancreas does not produce any insulin. Often times 
some virus damages the pancreas, more specifically the beta cells in the pancreas 
that produce insulin (Okerlund, Wollenburg & Bray, 2005). Nobody understands 
why this destruction occurs, but there are some theories. It is important to note 
that lifestyle factors are not a leading factor in the diagnosis of type 1 diabetes. 
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Each case of type 1 diabetes involves a person's genetic composition. If a person has 
one ofthese three antibodies (IAA, GAD o ICA-512), there is a possibility for a 
diabetes diagnosis (Chase, 2004). Because of this beta cell destruction in the 
pancreas, it is necessary to administer insulin each day via injections or an insulin 
pump. Without these daily medical therapies, the diabetic is not going to live 
because he does not have any energy. The symptoms of type 1 diabetes are 
increased thirst, increased urination, difficulty breathy, loss of appetite, nausea and 
extreme fatigue (Saltiel-Berzin, 2008). 
Type 2 diabetes occurs more frequently than type 1 diabetes (CDC, 2014). 
The majority of people who suffer from type 2 diabetes have developed it during 
their life. This is because type 2 diabetes is primarily influenced by lifestyle factors. 
The lifestyle factors that prompt type 2 diabetes are poor diet, lack of exercise and a 
lot of daily stressors. For this reason, it is more likely to affect people who are older 
than 45 years (Okerlund et al., 2005). There is a genetic factor in this type of 
diabetes, but it does not result in the destruction of beta cells in the pancreas 
(Chase, 2004). It is possible for people to reverse type 2 diabetes because the 
pancreas still produces insulin; however, "la insulina no funciona de la manera que 
debiera" (the insulin does not function in the way it should] (Okerlund et al., 2005). 
As a result, the diabetics with type 2 have to follow a special nutritional and exercise 
plan. These changes will improve the absorption of insulin in the body, and if there 
are improvements in diabetes control, the person will not need to give himself an 
insulin injection (Okerlund et al., 2005). The symptoms of type 2 diabetes are 
similar to the symptoms of type 1 diabetes; however, obesity is a risk factor in type 
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2 diabetes. For this reason, overeating is a symptom of type 2 diabetes, even if the 
person does not have a large appetite (Okerlund et al., 2005). 
Treatments for type 1 diabetes 
Administering insulin is imperative in managing type 1 diabetes. The 
diabetic needs to inject himself with insulin many times a day. When the diabetic 
gives himself insulin after eating (in order to convert the glucose from the food into 
energy), the diabetic will use short-acting insulin. This insulin reaches peak activity 
two to three hours after administering it. The insulin continues working in the body 
for six hours after the initial injection (Lily, 2005). 
Long-acting insulin is the second type of insulin that is necessary in the 
management of type 1 diabetes. Often times this type of insulin is given just before 
laying down for bed. Long-acting insulin lasts for almost 24 hours, and the body 
continues to absorb it during the day (Lily, 2005). This type is necessary to imitate 
the pancreas. Usually the pancreas secretes insulin continuously to avoid spikes in 
blood glucose levels. If a diabetic consumes three meals each day and injects long-
acting insulin in the evening, he will inject four times a day. This is the minimal 
requirement, but the number of injections will increase if the diabetic has snacks or 
other drinks during the day. 
The insulin pump is another option that is able to give insulin to a person 
with type 1 diabetes. If a person chooses to use an insulin pump, he uses a needle 
(normally in the abdomen) and this small catheter remains in the abdomen for three 
days. The catheter is connected to the insulin bump by a small tube (Okerlund et al., 
2005). The insulin pump already has a vial of insulin, but the diabetic needs to 
change it ever three days when he inserts a new catheter. 
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Unfortunately, the insulin pump does not control the blood glucose level 
automatically (Okerlund et al., 2005). The diabetic needs to count total 
carbohydrates when he eats and after doing so, he needs to enter this correct total 
in the insulin pump. With this information, the insulin pump is able to give an 
appropriate amount of insulin in the body, based on the total rates of carbohydrates 
and insulin. These rates are different for each diabetic; therefore, an 
endocrinologist helps the patient with appropriate rates to assure optimal control of 
blood glucose levels. 
Treatments for type 2 diabetes 
The importance of balanced diet and exercise in the management of type 2 
diabetes was already discussed, yet there are specific steps that diabetics need to 
remember during treatment First, the doctors suggest that a type 2 diabetic divides 
his plate of flood into appropriate portions (Clarian Health, 2008). Whenever a 
diabetic eats, it is recommended that % of the plate has starches, % has proteins and 
1Jz of the plate has fruits and vegetables. It is imperative to not have fried protein 
sources because fried food is higher in carbohydrates and fat, two factors that 
inhibit the rate of insulin absorption. Whole fruits and vegetables are also better in 
diabetes management, especially because it limits the intake of glucose syrup in 
canned fruit (Clarian Health, 2008). 
Exercise is an important aspect in managing type 2 diabetes. Contrary to 
popular belief, it is not necessary to exercise daily to achieve maximum health 
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benefits. Although daily exercise is going to help in the absorption of insulin, Gross 
(2004) and Chase (2004) cite that thirty minutes of doing exercises five days a week 
should be minimum requirement. Exercise stimulates the conversion of glucose 
(into energy) in the blood stream because the body needs energy in physical 
activities. 
Diabetes statistics in the United States 
The importance of diabetes in Hispanics is of utmost importance because 
Hispanics have higher probabilities of being diagnosed with both types of diabetes, 
type 1 and type 2. In general, Hispanic adults are 1. 7 times more likely to be 
diagnosed with diabetes by a doctor than Caucasian adults in the US who are not of 
Hispanic origin (Office of Minority Health, 2016). Also, 12.2% of all Hispanics in the 
United States that are 18 years old (or older) live with diabetes. In comparison to 
Caucasian adults who are not of Hispanic origin, only 7.3% from this group have 
diabetes (Office of Minority Health, 2016). This information is presented in 
Appendix A. 
Normally, diabetes affects more men than women. In the United States in 
2014, 6.3% of Caucasian men lived with diabetes; however, 9.1% of Hispanic/Latina 
men had this condition. Even more notable is the difference between 
Hispanic/Latina women and Caucasian women who are diagnosed with diabetes. In 
the adult female Hispanic/Latina population, 8.4% have diabetes. In the adult 
female Caucasian population, only 5.3% are diagnosed with diabetes. The 
proportion between HispanicsjLatinas and Caucasians is 1.6. When considering the 
proportion between the HispanicjLatino male population and the Caucasian male 
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population, the proportion is a little less, 1.4 (Office of Minority Health, 2016). This 
information is in Appendix B. 
Diabetes complications in Hispanics 
When diabetics do not have proper control of blood glucose levels, they may 
develop serious complications. These complications may be cause problems with 
the kidneys, eyes, legs, skin, nerves, teeth and heart (Okerlund et al., 2005). To 
avoid these complications, diabetes management needs to be controlled. 
Unfortunately, the complications may occur even if the diabetic controls his 
condition (although this is very rare). Discussing complications is fundamental in 
diabetes management in Hispanic communities because there are more diabetic 
complications in Hispanic communities. 
The incidence of Hispanics that go to the hospital for lower extremity 
amputations is double the incidence of Caucasians that are not of Hispanic origin 
(Office of Minority Health, 2016). These specific figures are in Appendix C. One 
explanation of this difference may be found in the attention devoted to preventative 
or primary care. Sixty-nine and four percent (69.4%) of Caucasian adults that are at 
least 40 years old, have diabetes and live in the United States had a foot exam in 
2012. Of Hispanic adults meeting the same criteria for age, residency and diabetes, 
only 65.3% had a foot exam in 2012 (Office of Minority Health, 2016). Although this 
difference is not incredibly obvious (like the difference between the two groups and 
amputations), it may explain this disparity. More information pertaining to this 
issue is in Appendix D. 
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Type 1 diabetes in the United States, Ethnicity and Race 
Although type 2 diabetes is the most prevalent type of diabetes in the world 
and in the United States, discussing type 1 diabetes cannot be ignored. In the United 
States, approximately 1.25 million kids have been diagnosed with type 1 diabetes 
(ADA, 2016). The ethnic group that has the lowest incidence of type 1 diabetes is 
Caucasians who are not of Hispanic origin. This ethnic group only makes up 7.6% of 
all cases in the United States (ADA, 2016). The ethnic group with the third highest 
incidence rate of type 1 diabetes in the United States is Hispanics. Hispanics consist 
of 12.8% of all cases, almost double the incidence of Caucasians. The other 
ethnicities that have an incidence higher than the Hispanics are Native American 
Indians/ Alaskan natives (15.9% of all cases) and blacks who are not from Hispanic 
origin (13.2% of all cases) (ADA, 2016). This health disparity is very notable 
because the majority of the information that focuses on type 1 diabetes in the United 
States has been produced by Caucasians for use in white communities (ADA, 2016). 
In reality, the information ought to be presented in different ways for each ethnicity. 
Cultural sensitivity is crucial when giving information, especially information that 
pertains to health. 
Conclusion 
Although two main types of diabetes exist, each type results in high blood 
glucose levels. Improvements in diet and exercise are fundamental in type 2 
diabetes management, and these steps help in the control of type 1 diabetes; 
however, insulin injections are necessary in managing type 1 diabetes. Ifthe people 
do not follow these orders from the doctor, they will not live because the blood 
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glucose levels will be too high. In reality, the bodies are not able to lower the levels 
by themselves. Hispanics are more likely than Caucasians to be diagnosed with type 
1 diabetes and type 2 diabetes. After the diagnoses, research shows that Hispanics 
have more serious complications as a result of their diabetes. For this reason, 
information pertaining to diabetes needs to be conveyed to Hispanics in clearer way. 
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Appendix A 
Age--adjusted percentages of persons 18 years of a&e and over with dia betes, 2014 
Hispanics/Lati ncs Non~Hispanic White Hispanic/Non-Hispanic 
· White Ratio 
12.2 7.3 1.7 
>u rce: CDC 2016. Summary Health Statistics: National Health Interview Survey: 2014. Table A-4. 
tp:fjwww.cdc.gov/nchs/nhis/shs/tables.htm 
(Office of Minority Health, 2016) 
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Appendix 8 
Age-adjusted percentage of diagnosed diabetes per 100 population (20.14) 
1 I 
... ···-·· 
H ispan ics/Lati nos White Hispanic} White 
Ratio 
I Men I 9.1 ~I 1.4 
Women I 8.4 ~I 1.6 
Total I 8.7 ~I 1.5 
Source: CDC 2016. National Diabete-s Surveillance System, 
http ://www.cd c.gov/diabetes/statisti cs/preva lence_nationaLhtm 
(Office of Minority Health, 2016) 
34 
Appendix C 
Hospita l admissions for lower extremity amputations, ag,e18 and over with diabetes, 2012 (rate per 1,000 
Hispanics 
Non-tllspanic White poilatlon) 
Hispanic:/Non-Hispanic White Ratio 
25.4 12.5 z.o 
Source: National Healthcare Quality and Disparities Reports. Data Query: Table 6_ 4_3_5_2.2a (Accessed 05/0S/2016] 
http:// nhqmetahrq.gov/inhq rdr / data/query 
(Office of Minority Health, 2016) 
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Appendix D 
Age-adjusted percentages of persons 18 years of age and over with diabetes, 2014 
Hispanics/Lati nCiS Non-Hispanic White Hispanic/Non-Hispa ni:c 
White Ratio 
12.2 
I 
7.3 
I 
1.7 
Source: CDC 2016. Summary Health Statistics: National Health Interview Survey: 2014. Table A-4. 
http ://www.c(j c.gov/nchs/ nhis/shs/ tables. htm 
(Office of Minority Health, 2016) 
Si sesiente~depr.im._ 
Center a 800-273-8255· 
enviele un texto con el mensaje 
"ANSWER" a 839863. La diabetes tipo 1 
es una enfermedad cr6nica y no necesita 
manejarla solo. 
COmo 
lar Ia 
t 
njPuedes tener exito en los 
deportes aun si vive con Ia 
diabetes tipo 1!" 
Hipoglucemia y hiperglucemia en los deportes 
Pueda pensar que las actividades fisicas siempre ayudan en Ia bajada de azucar en Ia sangre; sin embargo, este pensamiento noes verdad. Si 
un atleta hace ejercicios cuando el azucar en Ia sangre es mas de 250 mg/dL, el diabetico desarrollara las cetonas. En palabras simples, las 
cetonas son acidos que se acumulan en Ia sangre cuando Ia glucemia esta muy alta. Las celulas en el cuerpo se atacan y descomponen los 
musculos y Ia grasa en el cuerpo para recibir Ia energia que es necesaria para mantener Ia vida. Las celulas hacen esto porque hay una fa lta de 
Ia insulina, por lo ~~rl~Ju{;~mia.-s~queda en el torrente sanguineo. Las celulas necesitan esta glucemia, per~luc~ o_o~s~t.m-v~t:----. 
en energia. 
Buenas opciones con el azucar de acci6n rapida .. . 
• 4 oz. de jugo (de manzana, naranja o uva) 
• 4 oz. de refresco regular (Evite un refresco dietetico) 
• 3 o 4 tabletas de glucosa 
• 1 cucharada de azucar 
Refrescos con proteina que 
son faciles de empaquetar ... 
• 3 o 4 gall etas de Ia 
mantequilla de mani 
• Un 4 oz. paquete de 
cacahuates 
If yoUfeelaepressed,~ he Crisis Call 
~ Center at 800-273-8255· If you profor-
text "ANSWER" to 839863. Type 1 
Diabetes is a chronic condition and you 
do not need to manage it alone. 
How to 
contr.ol Type 
"You're able to be successful in 
sports even if you live with 
Type 1 Diabetes!" 
Hypoglycemia and Hyperglycemia in Sports 
You may think that physical activity always helps to low blood sugar levels; however, this is not a lways true. If an athlete exercise when the 
blood sugar level is greater than 250 mg/dl, the diabetic may develop ketones. In simple terms, ketones are acids that accumulate in the 
blood when blood glucose is too high. The cells in the body attack themselves and in order to obtain the energy that is needed to sustain life, 
the cells break down the muscles and fat in the body. The cells do this because the body lacks insulin, therefore, the glucose remains in the 
blood stream. The cells need this glucose, but the glucose is not converted into energy. 
Good options with fast-acting glucose .. . 
• 4 oz. of apple, orange or grape juice 
• 4 oz. of regular pop (Avoid diet pop) 
• 3 o 4 glucose tablets 
• 1 spoonful of sugar 
Snacks with protein that are 
easy to pack ... 
• 3 or 4 cookies with 
peanut butter 
• A 4 oz. pack of 
peanuts 
• Aprenda el 6ptimo rango de 
Ia glucemia para tu atleta. 
N ormalmente el 6ptimo 
rango es 80-120 mg/ dL; sin 
embargo, los medicos y 
diabeticos hubiesen decididol 
un 6ptimo rango diferente. 
• Comunique con tu atleta. 
La comunicaci6n es 
imperativa para entender 
c6mo se siente el diabetico y 
si necesita mas comida o 
insulina. 
• jConfie en tu atleta! N adie 
sabe c6mo Ia diabetes Ie 
afecta a su atleta excepto 
atleta a si mismo. 
Tanner Barton es entrenador de 
nataci6n y el vive 
personalmente con Ia diabetes 
tipo 1. Era diagnosticado en 
2003 y compiti6 en Ia nataci6n 
por cuatro afios para Ia 
Universidad de Ball State. Se 
gradu6 en 2017 con un doble 
titulaci6n en las ciencias de 
salud y el espafiol. Ahara 
Barton es estudiante 
postgraduado en las ciencia del 
ejercicio en Ia Universidad de 
Ball State. Puede utilizar en 
sus experiencias deportivas 
personales y en las situaciones 
cuando ha entrenado atletas 
con Ia diabetes tipo 1. 
;:;y, ~ 
Si quiere mas informacion, contacta 
ltu delegaci6n local de JDRF. Puede 
encontrar Ia delegaci6n local a este 
sitio: http: / / www.jdrf.org/ chapter-
select/ 
;:;y, ~ 
Una guia para los 
entrenadores en 
cualquier deporte 
Como el entrenador de atletas diabeticos, tiene 
que conocerse los sintomas de la hipoglucemia 
y la hiperglucemia. Si cree que tu atleta tiene 
estos sintomas, preguntale medir el azucar en 
la sangre para evitar complicaciones en los 
deportes. 
Sintomas de hipoglucemia 
• Temblores 
• Sudores 
• Hambre 
• Debilidad o cansancio 
Sintomas de hiperglucemia L Muchased 
Orinar con mas frecuencia 
Vision borrosa 
Dolores de est6mago 
La diabetes tipo 1 es una 
enfermedad autoinmune. Sus 
atletas no hicieron nada para 
ser diagnosticados con la 
diabetes tipo 1. Las celulas 
betas en el pancreas no 
producen ninguna insulina; por 
lo tanto, estos diabeticos 
necesitan obtener la insulina 
desde maneras extemas (como 
inyecciones o una bomba de 
insulina). 
La diabetes tipo 2 es 
principalmente influenciada 
por los estilos de la vida. Unos 
factores del estilo de la vida 
que provocan la diabetes tipo 2 
son una mala alimentaci6n, 
una falta de ejercicio y la 
obesidad. Estos diabeticos 
manejarian la diabetes tipo 2 
con cambios en sus planes de 
alimentaci6n o ejercicios. Sus 
atletas no tienen este tipo de 
diabetes, pues ellos no pueden 
controlar su diabetes 
estrictamente por medio de 
cambios en la dieta ni en los 
ejercicios. La insulina es una 
necesidad. 
Tips for training a Type 
1 Diabetics 
• Learn the optimal blood 
sugar range for your athlete. 
Normally the optimal range 
is 80-120 mg/ dL; however, 
doctors and diabetics may 
decide on different personal 
optimal ranges. 
• Communicate with your 
athlete. Communication is 
imperative when 
understanding how your 
diabetic feels and if he needs! 
more food or insulin. 
• Trust in your athlete! 
Nobody knows how 
diabetes affects your 
except the athlete himself. 
Tanner Barton is a swimming 
coach and he personally lives 
with type 1 diabetes. He was 
diagnosed in 2003 and he 
competed at Ball State 
University for four years. He 
graduated in 201 7 with a dual 
degree in Health Science and 
Spanish. Now Barton is a 
postgraduate student in the 
Exercise Science: Sport 
Performance Program at Ball 
State University. He is able to 
use his personal athletic 
experiences and situations 
when he has coached athletes 
with type 1 diabetes. 
~~ 
Ifyou want more information, 
contact your local JDRF chapter. 
You are able to find your local 
chapter at this website: 
!!12/ I www .jdrf. org/ chapter -select 
~a(}. 
A guide for coaches in 
any sport 
As the coach of diabetic athletes, you have to 
familiarize yourself with the symptoms of high 
and low blood sugar. If you think your athlete 
has these symptoms, ask him to check blood 
sugar to avoid diabetic complications when 
participating in sports. 
Symptoms ofhypoglycemia 
• Shakes 
• Sweats 
• Hunger 
• Weakness or Fatigue 
Symptoms of hyperglycemia 
• Thirst 
Type 1 Diabetes is an 
autoimmune disease. Your 
athletes have not done 
anything to cause this 
diagnosis. Beta cells in the 
pancreas do not produce any 
insulin; therefore, these 
diabetics need to obtain insulin 
from outside sources (like 
injections or from an insulin 
pump). 
Type 2 Diabetes is primarily 
influenced by lifestyle factors. 
Some of these lifestyle factors 
that may cause Type 2 
Diabetes are poor diet, lack of 
exercise and obesity. These 
diabetics may be able to 
manage Type 2 Diabetes with 
changes in their nutritional or 
exercise plans. Your athletes 
do not have this type of 
diabetes, so they cannot 
control their diabetes strictly by 
changes in diet or exercise. 
Insulin is a necessity for them. 
L Frequent urination Blurry vision Stomach pains ------------------------------------------------------------~--~----------~--------~ 
